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The C/OH InstrucTioN Guipe explains how to complete (Ethics Commission filers)
this form. :
3 CANDIDATE/ TITLE FIRST Mi OFFICE USE ONLY

OFFICEHOLDER

NAME %/ﬂdfg a

. o RN RN - Date Received
NICKNAME LAST SUFFIX \;

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; Tv; STATE;  ZIP CODE

OFFICEHOLDER 59 %‘CE

ADDRESS S S A ‘5

[:] Change of s ; E / Z Z '60 7’6—%% 78 w7 Date Hand-delivered or Date Postmarked
(Z21) 27/(~057/F

5 camPAIGN TITLE FIRST Mi
TREASURER JILL T "
NICKNAME O LasT SUFFIX Date Processed
Q/\JCM&Z Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT/SUITE#; cITY; STATE; 2IP CODE

AooRESS 5100 “FASL SHMTS
(Residence or business J—
| ST Texds TE2E/

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (Z10) FH¢-7370
8 REPORT TYPE )
f i Runoff 15th day after campaign treasurer
[:] January 15 Mh day before election D uno D appointment (officeholder only)
(] wyss [] 8thaay before election [ ] Exceeded $500 limit [T] Finat report (Attach CIOH - FR)
9 PERIOD Month Day Year Month Day Year
COVERED THROUGH
3 19 /2003 %/5 / 2003
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
{' /3 /).w 5 [ Primary [] Runott [EF-Ganerai (] speca
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
SASLO TRUSTEE DIST 5 |SWATD ATy Coumct  DISTS)
13 NOTICE -
OF DIRECT -+ Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. »-
CAMPAIGN :
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box;  Apt./ Suite #; City; State;  Zip Code

[] additional pages

GO TO PAGE 2
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SUPPORT & TOTALS COVER SHEET PG 2

o g a1 0 28
271130 =3 [ 00D
1 C/OH NAME 15 ACCOUNT # (hics Commission fiars)
THomds .. LorE7
1% NOTICE += This box is for notice of political expenditures by politicat committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. +-
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

(] GENERAL | COMMITTEE ADDRESS

[:] SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
7 NO REPORTABLE
ACTIVITY [_] Check here if no reportable activity occurred during this reporting period. (Sign affidawt below and submit pages 1 and 2 only.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ Sﬁ
2. TOTAL POLITICAL CONTRIBUTIONS a.a
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 75 5‘0 el
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED ov
TOTALS $ 4@7) —

4. TOTAL POLITICAL EXPENDITURES ‘)Z
s 3078 ¥

OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ¢
19 AFFIDAVIT
Wity 1 . ]
\\\\\ ) AS I//, | swear, or affirm, under penalty of perjury, that the accompanying report
\) $ true and correct and incluges all information required to be reported by

N 7,
N Q’o"\}‘ X P 0.‘. N myunder Title 15, Election
S0 ez
>~ e > D e w
- o e =
— [ ] ° -—
= ¢ >e =
2 L e S
’,,, '..6‘*”“‘._%. o \\\\ Signature of Cangifiate oyOfficeholder
2,040,055
I/[ln-_:u\\\\\
AFFIX NOTARY STAMP'/ SEAL ABOVE
’ e
Swornto and subscribed before me, by the said mﬂm& : Zﬂ/p(ﬁ , this the 'j . day
of K// , 20 ﬂj . to centify which, witness my hand and seal of office.
Mlnts S/ sx Minte S lop s //M%_
Signature of officer administerin@foath Printed name of officer administering oath Title of gfficer administering oath
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POLITICAL CONTRIBUTIONS ety &g\:,' ~,fAQ,\ i SCHEDULE A1 |
OTHER THAN PLEDGES ORLOANS '’ NGO FORER Cont Yorss secion, f

X 51?;_, —:1‘
A 1 Total pages this Schedule A1

The InstrucTion Guioe explains how to complete this form.

|
|

2 FILER NAME 3 ACCOUNT # (Ethics Commussion filers) |
, T 1
4 Date S Fullname of contributor [J out-of-state PAC (1D# 7T Amountof i 8 In-kind contnbution :
éﬂ contribution ($) [ descnption (if applicable) %
L 42 70 |
g/x,/ 05 6 Contributor address: City, State. Zip Code /U /l‘ |
2606 abvo Luol. / , |
S/ a0 Tekgs 7825/ | |
9 Pnncipal occupation (Optionat) J 10 Employer (Optional) T
I
Date Full name of contributor 3 out-of-state PAC Www ) Amount of ! In-kind contnbution j
contnbution ($) description (f applticabie)
levn) (P2 |
|
5/”%% Contnbutor address; City: State; Zip Code 55. - ’ QMQ' }
A85" ). 200 tpsr
— ; '
57/7/ /oW LETAS 70272 ;
|
Pnncipal occupation (Optional) Employer (Optional)
T T
Date Full name of contributor [ out-of-state PAC (10# e ) Amount of | In-kind contnbution
contribution ($) l descnption (if apphcable)
ey po Esporver. !
5/2.%; ContnbLutor address; City, State. Zip Code 926’2 oY | M‘g
1024 Ba/ Crarios | s
P
St svgnns Jesaas 7520 7 |
Pnncipal occupation (Optional) W Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D# e _“ﬁ Amount of I In-kind contribution i
’ contnbution ($) l description (if applhicable
| I
Contributor address; City; State, Zip Code }
Principal occupation (Optional) Employer (Optional)
!
Date Full name of contributor Ooutot-siate Pacor ____ ____)! Amount of [ In-kind contnbution '
l contnbution ($) descnption (f apphicable
i
Contributor address; City; State: Zip Code l J
|
‘ i
Prncipal occupation (Optional) Employer (Optionat) i
|
1

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

S

6\‘ Printed on recycled paper Revised 04032007
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POLITICAL CONTRIBUTIONS civy :d" 2 A‘I‘\I .,':*NJ OKIO SCHEDULE A1

OTHER THAN PLEDGES OR LOANS

sa09 L00 =1 .E.Kq 8: 36

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

1 T Y A

AR

The InsTRUCTION GuiDE explains how to complete this form.

1 Total pages this Schedule At:

2 FILERNAME

Thomae O lolE7

3 ACCOUNT # (Ethics Commission filers)

4

5 Fullname of contributor [0 out-of-state PAC (1D#:

g /Z/ 0; 6 Contnbutoraddress Clty, State, Zip Code

08 s Meces
s/ AVTosew Texis TE207

7 Amountof
contribution ($)

Py ks

[
|
|
I
|
I

8 In-kind contribution
description (if applicable)

9 Principal occupation (Optional)

10 Employer (Optional)

Full name of contributor T out-of-state PAC (1D#:

Contributor address; City; State; Zip Code

223 ylimid
St it 7K 75220

5/27%3 MW £ FTZ Ty

Amount of
contribution ($)

50—

I
I
I
|
I
|

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional

)

Fult name of contributor [Dout-of-state PAC (1D#:

LAY STl

5 / }7 /0 ; Contrlbutor address City; State; Zip Code

2lel MW sy ppy STEC
St sy TE 78Z/%

Amount of
contribution ($)

50

|
|
I
I
I
I

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optiona

)

Full name of contributor [T out-of-state PAC (1D#:

COBERTD £ (o2 tLe2.

. Contnbutoraddres‘s,‘ . Cnty State; Zip Code
5/ 77/”5 (TLT #onn) Dz

SIS pTono Texdé TEZLY

Amount of
contribution ($)

L1

I
|
I

In-kind contribution
description (if applicable)

Principal occupation (Optional)

2

Employer (Option

)

Full name of contributor [CJ out-of-state PAC (ID#:

Tl 4. whE2

5 /27 0 3 Contnbutoraddress City, State; Zip Code

Zos" <, Vueces
S rivzon/w Tenk 78207

Amount of
contribution ($)

/500

I
I
I
I
I
I

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&
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v ne o AN ANTONIO
POLITICAL EXPENDITURES Civy Ur? Sl ERR SCHEDULE F

The InsTrucTioN Guipe explains how to complete this form. 1 Total pages Schedule F:

2 FILERNAME

THomes (. bfEZ.

4 Date 5 Payeename 7 Amount

Clom 1LivE AMTEES )
/4 PG i o e oo 97¢. #
TR0 £, HoVSTon)

S priton 0 TERAS 7202

8 Purpose of payment (See instructions regarding type of information 9 -+ Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held

lmpaipn) LrTertrole

3 ACCOUNT # (Ethics Commission filers)

Date Payee name Amount

250 /TE Zpn's ®

" ' Payeeaddress: City: State; ZzipCode 0 .
ZyW Hom e DR VL

et in), Texis 74729

N

Purp_ose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit CIOH
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
(%)

TOERS WMITED

UG | G5 smvens voss. 150 =

S T TERns  T¥ 238

Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH o«
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
3
Payee address; City; State; Zip Code
Purppse of payment (See instructions regarding type of information -+ Complete if direct expenditure to benefit C/IOH «-
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Printed on recycied paper Revised 04/04/2000



IR PR
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MADE FROM PERSONAL FUNDS 981 1eR

0
Texas Ethics Commission ~ P.O.Box 12070  Austin, Texas 78711-207@?9&\}1 F:\R ON'B12) 463-5800
'J ‘

SCHEDULE G

The INsTrRucTiON Guioe explains how to complete this form.

1 Totalpages Scheduie G:

THonags CE. .

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

2’ / ﬂ,?/ﬂ é’ . Payee ad);?;;”/ City; State; le Code

7 Purpose of expenditure (See instructions regarding type of information required.)

CRMU SME o Ay Ttormns O Ldl€L

]

Amount

®

/50—

Reimbursement
from political
contributions

Purpose of expenditure (See instructions regarding type of information required.)

intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code

Reimbursement
from political
contributions

Purpose of expenditure (See instructions regarding type of information required.)

intended
Date Payee name Amount
(%)
Pavee address; City, State; Zip Code

Reimbursement
from political
contributions

Purpose of expenditure (See instructions regarding type of information required.)

intended
Date Payee name Amount
%)
Payee address; City; State; Zip Code

Reimbursement
from political
contributions

Purpose of expenditure (See instructions regarding type of information required.)

intended
Date Payee name Amount
%)
Payee address; City; State; Zip Code

Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Printed on recycled paper

Revised 1997

1-800-325-8506
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CREDITS (optional)

1\10

YRR

10

PR

caegg“

N

2

R-3

4

2y

AR

SCHEDULE K

The InstrucTion Guioe explains how to complete this form.

1 Total pages Scheduie K:

2 FILER NAME a / 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payorname 8 Amount
(%
6 Payor address; City; State; Zip Code
7 Reason for credit !
Date Payor name Amount
(€3]
Payor address, City; State; Zip Code
Reason for credit
Date Payor name Amount
%)
Payor address; City; State, Zip Code

Reason for credit

Date Payor name Amount
®
Payor address, City, State; Zip Code
Reason for credit Q/
Date Payor name Amount
%)
Payor address, City; State; Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&
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Revised 1997
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